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Herbert S. Saffir Permitting and Inspection Center
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CONTACT INFORMATION FOR PERMIT APPLICATION
Dear Applicant:

Please complete the following information. Your email address is required so you can be notified on the status of your plans.
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If you are submitting a municipal plan, please provide the municipal process number(s) and ensure the municipal
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application is in the office set of plans

PLEASE INDICATE IF PLANS ARE
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(*Pursuant to Ordinance 99-140; Ordinance 05-115; and Ordinance 08-51. Project may have additional requirements.)
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TO BE COMPLETED BY BUILDING AND OCCUPANCY REPRESENTATIVE OR PLANS PROCESSING SPECIALIST:
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